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In th,e Pension Claim of

late of (41 d//;/ : (/f o % c::._)'éc

Company and Reglmem of Service, if in thﬁ Army; or Vessel and Raﬁk, it in the Navy.

OXNTHIS. .| =~ & .day of__ 7 , A. D. 189 5f_, personally appeared

.in the County of

*ftdﬂexmaw ______ and State of. 4 ¥ _,..Z mom I’ost Office address is
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in the County of

and State Oi:WM;hOBG Post Office address is

, well known to me to be reputable and

entitled to credit, and who being duly sworn, declare in relation to aforesaid case as (ollows:

That we have been well acquainted with said soldier, for “770... years, and 4[) years, respectively, and

that we were familiar with his physical condition during the period i'l'o%hta%ﬂdega et ]8‘D§
ate of Nlling applleation under Act of June 27, 1
until [)’(' Tkl . =189% and knew him to be affected as follows:. W*E%M

Date of uumlnntlou hy U B Pena n Surgeons AMants should here state the name or nature
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0 f each digabllity, ngsh v!o!oua habiws, which clnlmant then had, nom

That the degree of disability for the performance of manual laQor resulting from above causes, in our opinion,
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was during said time as follows, viz:. : <~ A 2
Here atate the dagrea of claimam'n dlub!litr trom uid uuaeu If the degree vnriod during ui:l

Berlml. _umm'the different degrees.

- ‘Iliili-llllilliliiil-.iiiil.iﬁ].lti'*“.iiilllllfll-&1-1111lfI....l....lll.-l-..--.l-l.--it--....-'- - e . —

» MqW
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facts to wlllch’lhey tostify _
, yarts in print) was written b
-.‘ - The dbove testimony. (except. formal parts in print) was written b Z ...................... e A RTINS S _
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written statement of any othe 8o state; blt, if so p umpted ate that fact, and attach sulfi other statément to thi nmgk 1? / ’
We further declare that we have no interest in said claim, and are not concerned in its prosecution. °
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